MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =63—-000334

DEPARTMENT OF PUBLIC HEALTH AND HBLFA&B 1000 65

STATE FILE NUMBER
. N . . M o PR X istrar's: .
DO NOT WRITE AMENDED Registration District No —————e_Primary Registration District No. ‘s No, A i

ON THIS STUB = Neo Q Fand
T of e PJAN-2-8-13b3 Z USUAL RESIDENCE (Whers docossad frved. 1F inatifuion: Residence befors
VS 300 » COUNTY Buchanan = STAT Missouri® ““""Buchanan scmission)

Rev. 4/ 59 b. cgnv {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b < c&v Inside Limits
fown  5¢, Joseph 18 yrs TOWN  St. Joseph Yo g NoO
< z%;Pt;I‘ﬂEOgF P NOTadossl. Gl 1 1 £ S evide Limiv d. :E%EREETSS I outsids, give location) Reside on Farm
INSTTUTION  Sunny slope Nursing Home |[Y=[x NoD 2910 Patee St. Yes £ Ne g
3. #::Eo?;raf)ﬁ”m H;:el in Ka t;;i;d;l-.ine léui ark a. D&';IE JMomh Day Year
DEATH amnzry 18 1963

5. SEX &. COLOR OR-RACE 7. Marrisd [J Never Married (] |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

lee Yhite Widowed [} Divorced [] 1/28/1871 91 Months I Pays | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and atote or country) | 12. CITIZEN OF WHAT COUNTRY

duri st of igg life, even if retired)
iy L G i retired) home Faston, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5711
A NTVA

DATE AMENDED

ol | ]| w
"‘\

Q

Jaecob We-grenblast Ockerman Isaac
15. WAS DECEASED EVER IN U.5. ARMED FORCES e —eaciacoenmno NG |17, INFORMANT Address
{¥es, no, or unknown) I(If yes, give war or dates of|

18. CAUSE OF DEATH (Enter only one causs per v o ST 3 iETERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: ’. - Omﬂalb DEATH
g3 U‘ Le > 2 )

Qlm |~

:

o s

o

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riwe to <.
above cause (a),

stating the under.

lying  cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but:not reloted to the terminal PART NI, If decearsd was famale  was
disease condition given in PART I (a there a pregnancy in last 90 deys.

0 § eBaceorrtt . [OYes [ O N [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Houﬂlbe 705 DESCRIBE HOW INJURY GCGURRED, (Enter nature of injury in PART | or PART |1 of item 18.}
| PERFORMED? m] . 0O
A vEs[] NopF

20c. TIME OF Hour Month, Day, Year
INJURY a.m. i
-~ p.m, _ )
. INJURY OCCURRED T0c. PLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION STATE
2d WHILE AT WORK [J farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK [

o>
'
0
INSTEAD OF

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

¢)1mcmon

ket

- Fa¥ o Fal
‘VUﬂ) I767’ to. J %aﬁ_—(’éﬁlaﬂuw“’;alivpo & . }7
) ‘{: .0 0 ) 51'. m on fhgjdafe stated above, and to the best of my knowledge, from the causes stated.
4 . i - 22b. ADDRESS —— -— 22c. DATE SIGNED
W V7 e 240 3 Ftedlone L. /21-¢3
23b.-0 = i . E OF CEMETERY OR CREMATORY 22d. 'LOCATION‘ {City, town, of county} {Srate)
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Heaton-Bowman~- st, Joseph, Missouri! ‘ga...,.z‘z/fij Zetory Eliend

1R d Embaimer's § ‘on Reverss Side)

21. | sttended !he deceased from

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
JL Mothershank

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER:

I hereby ceriify that the bod\) whose name is recorded on 1hé reverse-side of this certificate was embalmed by me,

or by — - Sfudentf:‘E;nbalmer No.

working under my personal supervision.

Student . ! :
Signature of Student Embalmer

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBAI.MER ln his OWN HANDWRIT NG (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




